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never be given if there is any suggestion of blackwater fever. The toxic effects are
deafness, tinnitus, and erythematous skin rashes. Mepacrine is a synthetic yellow
dye which is given in tablet form. Its action is similar to that of quinine. The usual
dose used is 0.1 gr. thrice daily. It stains the skin and urine yellow, but not the
conjunctivae. The chief value of pamaquine is in B.T. malaria to prevent relapses.
It may cause abdominal pain and should be given after a meal. Occasionally
heemoglobinuria may occur. The usual dose is 0.01 gr. twice daily. The action
of paludrine has already been considered. It has no toxic effects even in large
doses. Myelocytes may appear in the peripheral blood during treatment. The best
dosage is not yet decided, but 100 mg. twice daily should be adequate.
It will often have to be decided, in those who return from the tropics, how long
can malaria infection persist. As a general rule benign tertian malaria will be
spontaneously eradicated after three years, and malignant tertian malaria after
eighteen months. The quartan parasite can probably persist for many years,
probably up to seven years. Patients who have pyrexia after these periods should
be carefully scrutinised for infections other than malaria, especially kala-azar or
amoebiasis.
In conclusion, it may be said that tropical diseases, as seen at home, may present
a great variety of clinical evidence. Malaria has been specially considered as it is
the commonest disease imported from abroad, and because it is important to
recognise the significance of the disease and give proper treatment and advice to
the patient.
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IN this small book of some sixty pages, compiled primarily for the use of medical students of
Glasgow University, and now in its third edition, the authors have condensed all the essential
principles of infant feeding.
The difficulties in the maintenance of breast feeding are rightly emphasised: the suggested
management is practical and sound physiology.
In the chapter on artificial feeding the caloric requirements of the normal infant for basal
metabolism, growth, loss in excreta, and muscular exertion are examined in some detail, and,
based on these considerations, the authors present a method of calculating the requirements of
under-nourished infants, allowing for the changes in these four processes in the various degrees
of malnutrition. While this may at first tax the memory and mathematics of the student, once
he has become familiar with the method he can prescribe with confidence for any infant, what-
ever the age, weight, or nutritional state. While the practitioner accustomed to prescribe in ounces
of milk per pound body weight will no doubt continue to do so, it is salutory when feeding
problems arise to reconsider the principles of caloric requirements as discussed here.
There are short chapters on the premature infant, failure to thrive, and the management of
cases of gastroenteritis, and many useful facts on development are included in an appendix.
This book succeeds in its object of giving the undergraduate a brief, readable, but solid
foundation:from which to build up the wider knowledge he will acquire in practice. J. B. T. L.
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